1 MARYLAND STATE DEPARTMENT OF HEALTH 


* AO Tae STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATI 02196 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 02084 i 
HEALTH DEPT. |= suitor DEATH ra 2. USUAL RESIDENCE (Where decoosed lived, If insilulion: Residence before edmission) 
280% i e. STAT b. COUNTY 
Beso Kent _ MARYLAND _ i “Maryland . Kent 
3 a b. ST OOO SY tae papell ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
38 write neerest town 
a MM Chestertown _ : | 3 hours | Chestertown 
g fT a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS tf e. 1S RESIDENCE 
& ah Aa ON A FAR 
8 8 Kent and Queen Annes 206 College Avenue | ves [] No 
oe ene 3. NAME OF First Middle Test “4. DATE Month Dey Yer 
ee DECEASED OF 
==* 3 (Type ererint) «= Loyin Brown veaTH Bebe 19 19 64 
=o —$ San OPE 
Bo 5 a 3. SEX 6. COLOR OR RACE 7, MapRieD JK] NEVER MARRIED [| 8. PATE oF sie 9. AGE ln yews |IEUNDER 1 YEAR| IF UNDER 2 
ys st birthday: | 7 
< SEn es male colore Wipowep [} bivorcen [_] ab; 22,1905 58 ai Menthe | Days | Hours | 
is on Mntiicnie ein Sera eae a Gan OR: 
< ao = Toe, USUAL GECUPATION [Give kind Aion) isi SDL TE S90 INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ec 0 ; if retire 
28e 58 laborer _ coal and grain “Kent Co., Md. U.S.A, 
= poke 3 ‘ATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
aoe Alex Brown Eliza Kennard 
ZOE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 206:.Gollege Ave. 
Sees (Yes, no, or unkown) | (Ifyesgivewarordetesofservice 
3 5s a * (217 03 6588 Mrs. Carrie Brown Chestertown, Md. 
3 ein 23 18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 
2 eu> ‘ONSET AND DEATH 
S585 2 PART | OFATH MOOIATE Caust «) AY teradosclerotic cardiovascular disease everal yrs. 
Beeas il ourro Coronary thrombosis ne hour 
BES. Conditions, if eny, which (b) 
& e i 
Sono 8 gava rise to immediete ceuse 
25ee8 (2 stoing he onder Bee Se 
SEBS = te)_ . sd 
ue ooo z Br yoReay: ay CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye)| 19. WAS AUTOPSY 
825 og SION = PERFORMED? 
29825 fil Siem 1. Ste ves [] no [X 
er ehaeo © | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part | or Pert I of item 1B.) . te 
ad = & | PRIMARY [) CONTRIBUTING [j 
Gers 5 5 | cause OF DEATH. 
Zee Es | _—— 
Ben on S| 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 2De, PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (tere) 
& 5° Bs g ue ee While! _Not While factory, sireat, office bldg., ete.) | 
mete 8 2 te 49 et work [7] el work [] | 1 
S203 21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry and in my oF 
BEDRR 
3) 329 5 death resulted from: Natural causes (x Accident lise Suicide Oo Homicide i; Undetermined manner oO 
se 2 CHIEF MEDICAL EXAMINER [_] 
§93 ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
= 33 , SIGNATURE = _ M.D, 
Bie = 
5 28 & EXAMINER'S Rohnert W, F, M. D DEPUTY MEDICAL EXAMINER [I Feb. 21, 1964 
Boek NAME (Typa) ober PLT iy) (vey 8 Address (Street, city, town, or county) 
a Bs ha '22e, BURIAL, CREMATION,] 22b, DATE THEREOF ii NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) (Slete) 
on<o® REMOVAL (Specify) 
B 


ie Janes Cemetery Chestertown, Md. 
23, Fi bien: %, ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ce at oe Md, loan EB 24 1964 fbortes jeage 


gs 
22 
BE 


) 


vent, within 


ician an 


‘ian. 


The law requires that the death certificate be executed é. 24 hours after 


tal or attending physic 
jis certificate has been signed by the attending phys’ 


for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should \ 


t. of Health prior to burial, cremation, or removal, and it 


death, Page 4 may be retained by the hosp 
TO FUNERAL DIRECTOR: After th 
director, page 3 should be detached 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed with the State Dept 


VR AIS (4) 
20M 5-63 


3 1 

Par 

pes 

Bas 

£7 3757 
27 
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Zee 
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242 
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oan 
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vu 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02107 CERTIFICATE OF DEATH 02082 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
eC oY ¢. STATE b. COUNTY Wi 
- MARYLAND || ryland 1 
b. CITY OR TOWN (if outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside eorporete limits, write RURAL end give nearest town) 
write RURAL end give rest jown) 3 
s _ Millington _L Tee 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
‘Kent & Queen Anne's Hospital __ Box_1 38 _ te ___L 8s FI] Neo G) 
3. NAME OF First Middle Last Month Day Year 
DECEASED 
pee Edwin Daniels | SEa™ CM 
5. SEX "16. COLOR OR RACE! 7, MARRIED BZ] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 Las 


lost birthday) 


61 


Hours Min, 


Months| Di 
wibowéD [] Divorcep [_] : hg fe 


Y White 


cles 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


mployed _ bad ot all r Delaware : _America 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME i 
aniels mally rowel le "i. * _4 J 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ityesgivewerordates of service) : . 
* 070—22=h.3 h Mary N. Daniels Millington, Md 4 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).) oa INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: CT Ik, eee pet 
IMMEDIATE CAUSE (a), —— a — 2 = = 
DOLX DUETO 
Conditions, if any, which Saar 2 “ = = 


gave rise to imm: 
{e), stating the un DUETO 
cause last, a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


LACE OF INJURY (Home, farm, 20f. (City ortown) (County) 
factory, street, office bldg., etc.) | 
pam. 19 


I 
i 
certify that (I) (this hospital} attended the deceased fro: 16. 
saw the deceased alive on....2-.20). ARs 6h, and that death occurred Q: fs My, from the causes sida on the date stated above. 


pe ere Sy a ATTENDING MED. STAFF 778 GND 
<—CK mop. | PHYS. [E}—arcror 1 pays. ( Z-ro ~ 64 


22c. PHYSICIAN'S 22d. ADDRESS 


ES oie eer Siar Chestertown, Maryland ww. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Year 208. 


Hour ¢.m. 


MEDICAL CERTIFICATION 


1e/ DATE eye: 23c. NAME OF CEMETERY OR CREMATORY 


23e. BURIAL, CREMATION, 
REMOVAL , (Speci 


23d. LOCATION (City, town or county) (Stete) 
wd. te 
TEtwnsd an be lewwhe \" [Sonat Tel) 
24 FUNERAI RECTOR’: 'S LAL: ADDRESS 25a, REC'D BY_REGISTRAR | 25b. ISJRAR’S SIGNATURE 
; M 
WOT a LL es ae 


Len pect £7 


aN 


Page 4 shauld be 


@ burial, crematian, 


If any delay is necessary, please exe- 
. 2, and 3 ta the funeral director. 


h form PM3. Page 5 may be retained for yaur fil 
File pages 1 and 2 with the registrar 


executed within 24 hours after death. 
Item 18. Give Pages 1 


in per 


This certificate skaul 


iting the ward “'pending’' 


EXAMINER: 
hief Medical Examiner's Office along w 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. 


forwarded ta t 


TO DEPUTY MED 
cute the certifi 
or remavol. 


02198 


|. PLACE OF DEATH - 


0, COUNTY IME: Al Te 


b. CITY OR TOWN Re carpet er ora, 


Oly, 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress} 


og 2 Mla AVE 
y/ Mit (3 ” Middle 


x 


3, NAME OF 
Tone e or print) 


bor 


5. SEX 6. COLOR OR RACE |7. MARRIED. Co) NEVER MARRIED. oO 8. DATE OF BIRTH 
MALE WH {TE |wioweo fe — vivorceo C ER 27 (8 


he! USUAL OCCUPATION. 


MARYLAND 


c, LENGTH OF STAY IN Ib 
50 YRS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH aed Son 02083 


2, USUAL RESIDENCE (Where deceased lived. If Institution Residence before odmission) 


©. STATE Y) P b, COUNTY KEN ee 


¢. CITY OR TOWN (If outside corporote limits, ee RURAL ond give neorest lown) 


ICH ESTERTOWN 


“d, STREET ADDRESS: ( ead 5 
2O8 CAMPUS AVE yes] NO DQ 


; 4 DATE Month Yer 
OWELL tan =6 FEB, ail 9 6F 
9 pega Sage ip TYEAR] IF UNDER 24 HRS. 

So yn pee Pers ee 


SECUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) init CITIZEN OF WHAT COUNTRY? 
during pas even if reli 
(I) [EA COLLEGE GEORGIA (DECATIRG) USA, 

AS. FATHER'S NAME 


ELITAH HOWELL 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Ye ne. or yntnown) TIF yes, give wor or dotes of service) ; 4 
No — 216 -ed -foH2 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), ond ().] 


14, MOTHER'S MAIDEN NAME eo, 4 
NIAY SPEAR 
17. INFORMANT 


ROBERT F. TURNER “CHESTERTOWN 


INTERVAL BETWEEN. 
‘ONSET AND DEATH 


21. I certify thot | took chorge of the remains described 


death resulted fram: Notural couses [yt Accident [], b , 
ACTUAL 
SGnatune PV A FA ip, CHIEF MEDICAL EXAMINER [[] 


PART 1. DEATH WAS CAUSED By: io-vascular disease 
RIA CAUSE Arteriosclerbtic card s erofa® 
ef: - 
Tie } DUE TO years 
Conditions, if any, which e 
gove rise to immediote couse 
(0), stoting the underlying’ OVE TO 
cause lost, Tact he Se Se 
ra PART UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19.. peer aeei Eeaa 
= YES{] NO 
© [ 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. (Eni ti f injury in Pe ii 1B. 
E | 200, xte Hee or SONIRUTING O DE: JOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 1B.) 
5 | CAUSE OF 
3 ‘20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, in 1 20F. (City or town) (County) (Stote) 
3 Hour 0, m, While Net while peeve tye seitaetfetrcceTeaag OX: 
= p.m. w ot work [] of work [J H 


abave, held an Autapsy [], Inspectian [XJ], Inquiry (_], and find that 
Suicide [], Homicide [], Undetermined cause [[]. 


DATE SIGNED 
ASSISTANT MEDICAL EXAMINER [7] ¥ by 
‘ ‘eb.e22, 196 
EXAMI aed Robert W. Farr, M, D. DEPUTY MEDICAL EXAMINER CX. ars. 
‘lo, BURIAL, CREMATION, | 22b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 228. LOCATION (City, town, or county) {Stote) 
& MOVAL (Specify) 


2-25-04- 


23, FUNfRAL DIRECTOR'S SIGNATURE ADDRESS 


fe JDTILL fONP 


MUN FORDV/ILLE CENT 


24e, REC'D BY REGISTRAR | 24b. ah liao 5 SIGNATURE 
AND MDP, IP joare FEB 25 1064 J hiarltg | As 


PRUNFORDVILLE 


a" ae 


iAdpeeepraieeceriens eal ony wy Ae 
age HEAT AG STA SRST RSD PARAS IA 


i ae ore 


| ie eee ; 
° 2 oe Fate tare he 
1? FS a Om 


re es -i--— 


yA 4 ~~ - 1 ~~ a! mle UGgee de « 


= te Rive ive | % a ais 4 Ee} Cemotms - iSF agreed sy 


Ais. faz f, BX 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02109 CERTIFICATE OF DEATH 02084 

3 1 RLACE OF DEATH 7 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
5 B a. STATE b. COUNTY 
os Kent Pree Maryland Kent 
2s b. CITY OR TOWN (if outside sop Pane | c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neerest town) 
5-0 jow 
£75 x ey CHeststto lifetime Chestertown 
E 6 ‘4, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give stract address) /) 4, STREET ADDRESS PS RESIDENCE 
a3 Morgnec Rd. & Elm St. Morgnec Road & Elm St. ves [] No#] 
Bn 3. NAME OF First Middle “Last DATE ‘Day —Yaor 
Ee yeeorrint) Harriett R. Klein | veatH Feb, 6 19 64 
$= Si SEX” |6. COLOR OR RACE! 7. 8. DATE OF BIRTH "9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 = ; 7. MARRIED [_] NEVER MARRIED [_] er hen Menke) Dear “Woven 
Se female white WIDOWEDSEE = DIVORCED [_] Jan. 16 > 1876 yrs. | 
gs TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 done during most of working life, even if retired) 
a2 Housewife Kent Co. Maryland USA 

e| 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 7 —*. 
aS ‘ 
Re George E Lambert Mary J. Raleigh 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “addres ELM St. = 
(Yes, no, or unkown) | (Ityesgivewerordetesofservice! 3 Chastert Md. 
no 18-24-2648 | Charles V. Ayres estertown, ie: 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE fe) Gare S10 X 2 ena, Talus 4 ee ie) Daw 
oe DUE TO 
A 
Conditions, if eny, which (b)_ Qitorss eGeretia. | Vers _ 
gave rise 10 immediete cause 
{a}, steting the underlying ( DUETO 
cause lest, te) eas. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 


': The law requires that the death certificate be executed @ 24 hours after 


or attending physi 


3 courant Te BAT eau 
0 

S 

< Var nnion's Tce” fissile CUA ves []_NO BR 

| 20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Pert I or Part Il of item 18.) 

f | OR CONTRIBUTING L] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (State) 

3 isan Gee While __ Not While factory, straat, office bldg., etc.) | 

2: ann 19 et work [_] et work [_] | 


KF that (1) 
ALM, from the causes and on the date stated above. 


certify that (I) aE) ad the deceased fro 


saw the deceased alive on....,0m./.... 19.64, and that death occurred a 


Ze. ee 5 ty 7b. DATE 
mas Nex Shecror CQ mee | 2/6/64 
22e. een ben) «5 224. “ADDRESS | 7 - 
NAME {TyPe] Thomas a Sala Chestertown, Md. 


23a. BURIAL, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY hye LOCATION (City, town or county) 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


death. Page 4 may be retained by the hospi : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


eer” |reb, 8, 1964 Chester Cem, Chestertown, Md. 


2 Nt, Oo ee SN Che8¥ert own, Md. 25a, REC'D 8Y REGISTRAR 4" Rl RS INAS WRE 7 


owf EB 10 1964 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


. Page 4 should be 


cond 
®@: burial, crematian, 


If any delay is necessary, please exe 


jh farm PM3. Page 5 may be retaj 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, 


File pages 1 ond 2 


ite should be executed within 24 haurs ofter death. 
i! in Item 18. Give Pa 


riting the ward “pending’’ in pen 


farworded ta the Chief Medical Examiner's Office along 


EXAMINER: This certifi 


| 


"@ 


TO DEPUTY MED. 
cute the cer! 
ar remavol. 


Vs, AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
02110 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4. () 2.60 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


1, PLACE OF DEATH 
o. COUNTY 


) Kent mamano || “ST Maryland *S'%T Kent 
b. CITY OR TOWN {if outside coeporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town) 
estértown lifetime Chestertown 
d. NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol, give street oddress) d, STREET ADDRESS . 1S RESIDENCE 
Maple Ave. Maple Ave. | ver) NOK 
3. NAME OF First Middle tost 4. DATE Month Yeor 
pees Harry ‘W. Lewis Sam Feb. 3, 1964” 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| 8. OATE OF BIRTH IE UNDER 24 HRS. 
male white — |woowe O _oworeme | Aug. 13, 1911 Devt ll 


100. USUAL GECUPATION Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ; 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


jurii t of we life, if retired) 
rocery Store owner Kent Co. Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph W. Lewis Della Price 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown) UIE yes, give wor oF datet of service) +. 
es WW 212-03-28 Lane H. Holliday - Chestertown, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET AND DEATH 


PART 1. DEATH WIE Cus (o) Probable Arteriosclerotic Cardiovascular 
/ -1 DUETO Disease ral months 


Conditions, if ony. which De : 2 vent 
gove rise to immediote coure 7] 
DUETO @ ileptiform Seizures, WwW 
Lo) nating the endedring( OY LY _investigated.Was found dead. sactie bed | 
Tad © OE SCNT NOMAD Tig peneresu ine Sober oUt Nor MEER 13 MND EES Rd Re 
ave be en burning normally. Time of death es ima. ed wn a 


PntWAhy Bor CONTRIBUTING C Brood For aleconol and” Career adideite was drawn 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED {206e. —, OF INJURY (Home, i 1 20f. (City or town) (County) {Stote) 
Hour 9, m. While Not stile foctory, street, office bidg:. etc. 
Pam. ot work [-] ot work \ 


21. U certify that | took aaa of the remains a above, held an Autopsy [_], Inspection$3, Inquiry [_], and find that 
death resulted from: Natural causes J, us ident DY Suicide El, sHomisiss Che unestemoedceye 0 


M.D. CHIEF MEDICAL EXAMINER Oo 


; est He ron Md. Kent Co, ASSISTANT MEDICAL examiner [] 9} 64 
as ROREEE fr. pee DEPUTY MEDICAL EXAMINER $x] tod 


‘220. BURIAL, CREMATION, |22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


BuY Tarr” | 2/5/64 Chester Cemeter Chestertown, Md. 


rs 
fe] 
= 
iv] 
5 
5 
u 
3S 
Fy 
= 


DATE SIGNED 


Cy We edas RE \ Rill Chases d 24a. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
ROO We, La Wigchestertown, Md. jomEER § 10gq  {Chonla, lucge, 
Y U V 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N20%7 


= 


ez 
3 1. PLACE OF DEATH i. = 2, USUAL RESIDENCE (Where deceased lived, If institution: nee before admission) 
35 a. COUNTY a. Sr b, COUNTY 
an Kent MARYLAND lary Land Kent 
et b. CITY OR TOWN (if outside corporate limits, ~~ | e, LENGTH OF STAY IN tb c, CITY OR TOWN [if outside corporete limits, write RURAL and give neerest town} 
3a write RURAL end give nearest town) 
=~ Chestertown 32 days |\\ Rock Hall ove 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) 6. STREET ADDRESS eo IS Re 
ON AFAI 
Kent & Queen Anne's Hospital Gratitude Point __ SE 
. NAME OF First Middle last | 4. DATE Month Day ~Yeer 
DECEASED OF 
(Type or print Susan May Patterson DEATH 2 1 19 64 


PART I. DEATH WAS CAUSED BY: ‘ as AND DEATH 
IMMEDIATE CAUSE fe) \ Civ CQ Gc boo Nae 2 


: DUE TO 


Conditions, if eny, which ee ere see NS tere Se) bee te goes | 2 a 
seve rite to immadiata causa 

(a), steting the underlying ( DUETO 
causa last. {e) 


) 


“ 
gn 
oN 
Be 
BS 3B. SEX “16, COLOR OR RACE|7. marRiED [CUNeVER MARRieD [-] | ® DATE OF BIRTH 9 CA IF UNDER 1 YEAR| iF UNDER 24 HRS. 
+ 2 Months] D A Min, 
Se Female White wipowen fe] oivorceo [] 5/12/77 aoe ls Hise’ ee a! 
23 Wa. USUAL OCCUPATION (Giva kind of Bee oa Hi. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of working fife, even if retire 

£2 housewife Pennsylvania U.S.A. 
Qc 13. FATHER’S NAME : ] 14. MOTHER'S MAIDEN NAME = ~ 
42 Anthony Hughes Mary Davies 
me RI De Me a aU ial | 14. SOCIAL SECURITY NO.| 17. INFORMANT Midas oe) ~—s 
Par] les, no, or unkown) | (Ifyesgive weror detesofservice) 
S 3 no : don't know Mrs. Roy Thomas Strong, Rock Hall, Maryland 
se 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (@).]_ 7) INTERVAL BETWEEN. 

. ee 
53 
ai 
ee 
r5 


hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)! 19. WAS Ae 
JO Ve 
O\s| Nest op Gls Velie d pigenawrs _ ss Eo 
=] 20a. ACCIDENT WAS‘UNDERLYING [] 20b, SCRIBE HOW INJURY OGGORED. (Enter neture of injury in Pert | or or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | WF EITHER, NOTIFY MEDICAL EXAMINER) 
 ["20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. [City or town) (County) (Stote) 
= fibupcaain? While ___ Not Whila fectory, street, office bldg., etc.) | 
2 19 at work [_] al work 
. 1 certify that (I) (this hospital) attended the degeased from......}..4 PAM Dab tO... socne 1999p that (1) Eres}: last 
saw the deceased alive on.......€....7... He Rere9) nes wid that death occurred eas from ae causes ie on the date stated above. 


22b. DATE 
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; ed 72d. ia P tay 
eee ND | Use 


23b. DATE THEREOF Wie, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) *(Stete) 


2/4/64 St. Paul Cem. near Chestertown, Md. 


GNA TURE - ADDRESS: 25e. REC’D BY REGISTRAR | 25b. i ae URE 
Lie Chestertown, Md. |,.fFR @ 196 orbs Nnage 
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MARYLAND STATE DEPARTMENT OF HEALTH » 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02112 = CERTIFICATE OF DEATH —— 


[SUAL RESIDENCE (Where Seteana lived, If Institution Residence betore ed mission) 
* STATE Maryland bacon” _ Kents 

. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
Rural Ches tertown 


1. PLACE OF DEATH 
. COUNTY 


2. 
Kent f __sCSMARYLAND | 
. LENGTH OF STAY IN Ib 


b. CITY OR TOWN (if outside corporate limits, 
write sites and give nearest town) 


Rural G 
d. NAME OF HOSP! Res trae Wi ‘not in hospital, give st 


} |, give street edd d, STREET ADDRESS “IS RESIDENCE 

| RFD Quaker Neck RFD Quaker Neck ve BOE] 
ig. “NAME OF First Middle Lest a. DATE Month “Day Year 
{Type or print) Donald G. Perkins veath Feb. 9, 1964 49 


5. SEX 6. COLOR OR RACE|7. yy, IEDs sy NEVER MARR | 8. DATE OF BIRTH 9. per Annas UNDER 1 YEAR| IF UNDER 24 HRS, 
i lest birthday) [Months] Deys | Min, 
male white wow]  oworcof}|Mar. 28, 1887 76 Pre al | aaa ms ia 


10a, USUAL OCCUPATION (Giva kind of work "/ 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


VOb. KIND OF BUSINESS OR “e Tl, BIRTHPLACE (County & State, or foreign country) 


Conn. USA 
13. FATHER’S NAME . ‘14. MOTHER'S MAIDEN NAME SF or 2 
Donald G. Panein’ 5 ae . Florence ynknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. nronmantMargaret s Address i woe Te 
(Yes, no, of unkown) | (Ifyesgive weror dates of servi 
no 092-10-9582 Mrs. Donald Perkins Chestertown, Md. 
18, GAUSE OF DEATH [Enter only one ceuse per line for (2), (b), end (c).) TRUNVAC SETTER = 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: 
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(0), steting the underlying ( CUETO 

causa last, i) = = 
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& | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
= a os i 
& [Zoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 202, PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
5 aur te While __ Not While factory, street, office bidg.., ete.) | 
= Pm. 9 et work of work t 


21. 1 certify tha! (I) (this hospital) attended the deceased from...... 3 zy, 1943, t0.. LEG Love 7, that (1) (we) last 
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saw the deceased alive on. 9G. fe and that death occurred at 13 M, from the causes ei on oo date stated above. 
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23c. NAME OF CEMETERY OR CREMATORY = 23d. LOCATION (City, town or county) {Stete) 


St. Paul Cem. near Chestertown, M d. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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Sixx = Fe 2 
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DUE TO 

Conditions, if any, which (b) 
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DUE TO 


(e), steting the underlying 
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5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTORSY 
cs ves [] no [] 
E | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) —— 
& | OF CONTRIBUTING [_] CAUSE OF DEATH 
G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour e.m. While Not While factory, street, office bldg., etc.) | 

ae 9 at work [ } et work ! 


. | certify that (i) (this romans attended the deceased from...........00.4., 1965 10... ans fay 1%. fe. a I. that (I) (we) last 


saw the deceased alive on.. 19.8, Z..., and that test occured 72 .M, from the causes oT _on the date stated above, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* CERTIFICATE OF DEATH o2090 


2. USUAL RESIDENCE (Whare daceased livad, If institutlon: Retidence before admission) 


. PI 
a. COUNTY 


STATE 5 b, COUNTY 
___ Kent Maryianp ||” Maryland Queen Anne 
b. CITY OR TOWN {if outside corporata limits, | _c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
writa RURAL and give naarast town) 
Ss: Church Hila.” LCA wh, 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat address) a, at ‘ADDRESS IS RESIDENCE 
| Kent & Queen Anne Hospital x te | es INCI 
3. NAME OF First Middle ‘ Last . DATE Month ‘Day as 
craze | OF 
pe Maurice Eric Smith Bi °F _ February. 2 ee 


3) Sex ]6: COLOR OR RACE|7, waprie EVER MARRIED [] | B- DATE OF BIRTH 9. AGE (in years |IF UNDER T YEAR| iF UNDER 24 HRS. 
I : PEN oO eae ae 
wioowi[] _ivorcto [| June 2, 1899 6h, vs 
TOs. USUAL OCCUPATION (Give kind of work] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or fowign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retirad) 


dealer | Automotive Marylan and = ee | Ag 
13. FATHER’S NAME 14. MOTHER‘S MAIDEN NAME 
Andrew Smith = Margaret Reed ¥ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address : 
(Yes, no, or unkown) | (Ifyasgive warordatesofservice) 
No 216 7768 Hospital recor “ Md, _ 
18. CAUSE OF DEATH [Enter only ona causa pi jor (a), (b), and (c).] te a RVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (es) Coronary infarct ‘2+ ed .  |@ days 
YR Os / DUE TO 
Conditions, if any, whech w Arteriosclerosis eS ages » __|_-3 years 
gava risa to Immediata cause 
(a), stating tha un alts tine 
cause last, (o 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. pita ici ee 
aS 
S | ves [] No re 
= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 1B.) 
= ‘OR CONTRIBUTING (] CAUSE OF DEATH 
U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TNE OF INJURY Month, Day, eer | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home j 20%. (City or town) (County) —~—~—~«*State). 
g poe ts While __ Not Whils factory, staal, offica bldg. ate.) \ 
= pim: 19 at work at work | 


21. | certify that (I) (this hospital) attended the deceased from. L228 eri 19.64 to...2m.2. 5 19.64, that (I) (we) last 
saw the deceased alive on...2Q2m. 19.E5Lie and that death occurred at9 3-1, from hg causes and on the date stated above. 
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